
ctor Program • April 28, 2006 • Hilton Pasadena

REGISTRATION FORM

12th Annual Labor and Employment Public Sector Program
Note: One registrant per form. Photocopies may be used.

Name: ____________________________________ Bar #: ______________________

Firm: ____________________________________________________________________

Address: ______________________________________________________________

City, State, Zip: ________________________________________________________

Phone: ______________________________________ Fax: ______________________

E-mail Address: __________________________________________________________
(required for confirmation)

Your name and address may be disclosed. [  ] Check here if you do not want your information released.

Pre-Registration Fees (must be received by April 17, 2006) 

[  ] Labor & Employment Law Section Member  . . . . . . . . . . . . .$180

[  ] Non-Section Member  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$215

Includes enrollment in the Labor & Employment Law Section for 2006

[  ] Non-attorney labor-relations professional . . . . . . . . . . . . . . .$ 110

[  ] Full-time Law Student (attach copy of school ID)  . . . . . . . . .$  50

On-Site Registration Fees (April 28, 2006 at Pasadena Hilton)

[  ] Labor & Employment Law Section Member  . . . . . . . . . . . . .$200

[  ] Non-Section Member  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$240 

Includes enrollment in the Labor & Employment Law Section for 2006

[  ] Non-attorney labor-relations professional . . . . . . . . . . . . . . .$ 125

[  ] Full-time Law Student (bring school ID)  . . . . . . . . . . . . . . . .$  50

[  ] Program Materials Only  . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 125

Amount Enclosed/To Be Charged . . . . . . . . . . $ ____________________

Credit Card Information (VISA/MASTERCARD Only)
I authorize the State Bar of California to charge my program
registration to my Visa/MasterCard account. (No other credit card will be accepted.)

Account Number:__________________________________ Exp. Date:__________

Cardholder’s Name: ______________________________________________________

Cardholder’s Signature: ________________________________________________

Deadline: April 17, 2006 for confirmation.

Mail To:  Program Registrations, State Bar of CA, 
180 Howard Street San Francisco, CA 94105
(Make checks payable to State Bar of California)

Fax To: Program Registrations, 415/538-2368
Credit card information is MANDATORY. 
No photocopies of checks please.

During Concurrent 10:45 to 12:15 Sessions, please check one
preference:

[  ] Session 2: Negotiations (Bargaining)
[  ] Session 3: Arbitration
[  ] Session 4: Whistleblowers

During Concurrent 2:00 to 3:30 Sessions, please check one
preference:

[  ] Session 6: Health Care
[  ] Session 7: Section 1983
[  ] Session 8: Negotiations (Strikes)  




